FILED

LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #mo1o00000216 05-03-2004 90126 026 ****50.00

1. Entity Name

STAR GAS LLC

24063275
DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Mailing Address
2187 ATLANTIC ST 2187 ATLANTIC ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FE! Number Applied For
STAMFCORD, CT STAMFCORD, CT 06-1538365 Not Applicable
e - Cou_m_ry_ o — |- Z:p . ountry 5. Gentificate of Status Desired O $5.00 Additicnal
06502 Usa 06502 USA - —— N . Fee Required

7. Name and Address of Current Registered Agent

Name

CORPCRATION SERVICE COMPANY
Do N OT WRITE fg%eiAﬁ“?é (PS.%REénégumber is Not Acceptable)
IN THIS SPACE

City FL p Code
TALLAHASSEE 32301 2525

8. The above named entity submits this statement for the purposs of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

K

SIGNATURE __ i
Signalure. yped or phnted name of 1egislercd agent and litie i applicable. DATE
T o it e denee FEE IS $50.00
Make Check Payabie to” Florida- Depaﬂment of State T T - T
) '. : C DUE BYMAY‘! '
9, MANAGING MEMBERS [MANAGERS
TiiLE MGR i TITLE o
. I
NAME - o
sreETADORESS | SEUin, IRIKP :?::-T RESS @
4 EAST 72ND ST. £1 ADDRE @
oiTy-§7-2ip NEW YORK, NY 10021 CITY-ST-2IP 2
TME MGR TME §
NAVE NAME
StReET ADiEss | o N, AUDREY L TREET ADDRESS ©
850 PARK AVENUE §
CiTY-ST-ZIP NEW YORK, NY 10021 CITY-ST-ZIF
THLE TILE
NAME MGR NAME

CAVANAUGH,—JOSEPH -P —- . -

STREET ADDRESS i ening R e S - - - - -
CITY-ST-2P ééi&mﬂgg I%SMEOSM CITY-S1-21P DO NOT WR'TE

i MoR | i IN THIS SPACE

AMBURY, RICHARD F

STREET ADDRESS 41 ORCHARD HILL DRIVE STREET ADDRESS
CITY-51-21P FAIRFIELD, CT 06430 CITY-§T-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTiE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITy-81-2F

11. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal ture she ¢ the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfus repart as requiked by Chapter 608, Florida Statutes.

f-//zy/é‘ 2.03-39%-7334

Daytarie Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA‘O’{R. CR AUTHORIZED REFRESENTATIVE




